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SECTION 1: AUTHORIZED PROVIDERS
SECTION 2: AUTHORIZED TASKS
SECTION 3: INITIAL EACH OF THE FOLLOWING TO INDICATE UNDERSTANDING AND AGREEMENT
I am in agreement with the services listed above. I am aware of my right to file a grievance by writing to:  Director, Aging Services Division 1237 West Divide Avenue, Suite 6 Bismarck, ND 58501.  I have an opportunity to make and have made an independent choice of service provider(s). I understand that services provided by unauthorized services providers will not be reimbursed by Aging Services.  I understand that any unauthorized expenditures for services will not be reimbursed by Aging Services.  I am aware that all Older American Act clients (age 60+) are provided the opportunity to contribute toward the cost of services received. I have been provided with a self-addressed envelope in which to make a confidential contribution. I understand that no client is denied service due to his or her inability or unwillingness to contribute.
SECTION 4: AUTHORIZATION SIGNATURES
By typing my name below, I am signing this application form electronically. I agree that my electronic signature is the legal equivalent of my handwritten signature. I attest, subject to the penalties of perjury that I am the individual completing this application and that I have provided accurate information. NDCC 9-16
FOR STATE OFFICE USE ONLY
Application Status
or FAX the form to 701-328-8744. 
Return to: 
Aging Services 
1237 W. Divide Ave, Suite 6 
Bismarck, ND 58501(701) 328-8994  Fax: (701) 328-8744  Email: carechoice@nd.gov
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